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The outcome measure was the mean delay time (time required to complete the medical documentation). All available discharge notes were considered.
Effectiveness results
The mean delay time for the current medical documentation system was 70 days.
Clinical conclusions
The analysis showed that completion of the medical documentation took a long time when using the standard system.
Methods used to derive estimates of effectiveness
The mean delay time for the automated medical documentation system was estimated on the basis of interviews with the manufacturer.
Estimates of effectiveness and key assumptions
The software manufacturer estimated that 50% of physicians would be able to use the technology effectively. The mean delay time for the automated medical documentation system was estimated at 14 days (10 days for physician time and 4 days for transcription).
Measure of benefits used in the economic analysis
The summary benefit measure was the mean delay time. This was derived from hospital charts (for the current medical documentation system) and from manufacturer's assumptions (for the automated medical documentation system).
Direct costs
A time horizon of 4 years (2003 to 2006) was assumed. Thus, the annual costs were discounted at a rate of 3%. Similarly, the annual note volume was discounted at the same rate. The health services included in the economic evaluation were: maintenance (on-going hardware, service contracts, and Information Technology personnel), transcription wages, notification and distribution (postage, photocopying, and printing) for the current system; and hardware, licensing, maintenance, infrastructure, and residual distribution and transcription for the automated system.
No training costs were considered. The cost/resource boundary of the hospital was adopted. Both the resource use and costs were estimated from hospital data, although the use of resources in the automated medical documentation system was also based on assumptions since the implementation of the new system was hypothetical. The costs were expressed in 2003 values.
of the robustness of the effectiveness estimates was explored in the sensitivity analysis. The authors stated that a systematic review of the literature had been undertaken, but the purpose of such search was unclear.
Validity of estimate of measure of benefit
The summary benefit measure was specific to the interventions considered in the study and was not comparable with the benefits of other health care interventions. The authors stated that the benefit measure used in the analysis represents a useful measure for decision-makers to make comparisons with other capital investments with a "cost per patient per day" criterion.
Validity of estimate of costs
The authors stated explicitly which perspective was adopted in the study. As such, all the relevant categories of costs were reported. A breakdown of the cost items was provided, but information on the unit costs and quantities of resources used was not given. This reduces the possibility of replicating the analysis. Discounting was relevant and was appropriately performed. The source of the data was the hospital and the cost estimates were specific to the study setting. In fact, no variations in the costs were investigated in the sensitivity analysis. However, some resource use data were varied. The price year was reported, which enhances the possibility of performing reflation exercises in other settings. No statistical analyses of the costs were performed.
Other issues
The authors did not compare their findings with those from published studies. The issue of the generalisability of the study results to other settings was addressed, and the authors stated that the results could be of interest in similar health care organisations. However, some institution-specific factors (e.g. clinical practice, relative costs, and patient population) could reduce the generalisability of the results of the analysis. The use of sensitivity analyses enhanced the external validity of the study. The authors noted that possible wage increases were not considered, which could represent a limitation of the analysis. It was also highlighted that the analysis did not capture some benefits of the new system, which could make it even more attractive from an effectiveness perspective.
Implications of the study
The study results supported the implementation of the new automated medical documentation system, especially for private hospitals, which could have greater incentives for faster documentation turn-around times for billing purposes.
